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NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF NEUROLOGICAL SURGEONS POLITICAL ACTION COMMITTEE (NEUROSURGERYPAC)

Full Name (Last, First, Middle Initial)
A. TUESDAY GROUP POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 40385 05 02 2014
City State Zip Code ) ]
WASHINGTON DC 20016 Transaction ID : SB23.7915
Purpose of Disbursement
2014 Contributions Amount of Each Disbursement this Period
Candidate Name Category/ £000.00
TUESDAY GROUP POLITICAL ACTION COMMITTEE Type y , o
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. WALDEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1091 04 21 2014
City State Zip Code Transaction ID : SB23.7944
HOOD RIVER OR 97031
Purpose of Disbursement
2014 Contributions Amount of Each Disbursement this Period
Candidate Name Category/ 2500.00
GREGORY P MR. WALDEN Type ) ) .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  OR District: 02
Full Name (Last, First, Middle Initial)
C. WENSTRUP FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 512 MISSOURI AVE 06 26 2014
City State Zip Code .
T tion ID : SB23.7
CINGINNATI OH 45226 ransaction SB23.7906
Purpose of Disbursement
2014 Contribution
Amount of Each Disbursement this Period
Candidate Name Category/
BRAD WENSTRUP Type , 100000
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: OH District: 02
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